FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT STy
CORPORATION :

ANNUAL REPORT Gl %
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # P95000065405 (9)

1. Carporation Nama

ONE MAN SHO ADVERTISING, INC.

Mailing Address

166 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Principal Place of Business

166 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

AR CHEARK

3. Date Ircorporated o Qualified

2] 7]

i 08/22/1995
Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
EEL : 65-0605294 Not Applicabie
Suite, Apl. #, etc.

$8.75 Additional
Fea Required

0

5. Certificate of Status Desired

2.

1]
Suite, Apl. #, ete.

24

Gily & State City & State 6. Election Campaign Financirg $5.00 May Be
Zl 7 28] Trust Fund Caontribution ~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—J E} 28 30 Personal Property Tax due June 30. Yes ] No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
BLANCO, JULIC O 81| Name '
166 ALHAMBRA CIRCLE 82| Strest Addresé-(_F;.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 . : -
83
84| City _ FL -IEFZ;ip Code

agent. | am famitliar with, and accept tha obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Secticns 607.0302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ofiice or registered agent, or bath, In the State of Florida, Such chan eo\.;ag laugmgzedtby the corporation’s board of diregtars. | hereby accept the appointment as registered
. Florida Statutes,

hianan ol

indicated on this annual repy
ofticer or director of the corpasg]

Block 12 or Block 13 if changedhst.on an atiap

SIGNATUR

ment with an address.

< 'RE REOLU

iy S
‘-‘;ﬂ \7t GRINTED NAME OF SIGNING OFFICER OR

Signature. typed or printed rama of registered agont and title if appficable. {NOTE: Registered Agert signature raaulred when seinstating) PATE ..
12, CFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 2] T DELFTE 11TMLE LT Change’ [ Addifion
NAME BLANCO, JULIC O 1.2 NAME
sweer aooress | 166 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 3.4 CITY-8T- 2P .
THTLE I DELETE 21 TITLE L1 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-S1-2iP 2.4 CITY-81-2IF o
TITE [T BELETE 31 TITLE [ I Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S81-7IP . 3.4, CITY-ST-ZiP L
e 1 pELETE 41THLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiYy-51-21P 44 CIMY-37-2P
IILE T T OELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY - 57~ 2P 5.4 CiTy-81-2P A )
TITLE [ DELETE 61 TITLE ~ 3 Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - §7-ZiP ” 6.4 GITY-5T-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

or supplerental annual report is trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an
ion or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Vil 941

Daytime Phone ¢ Q131217

IRED

DIRECTOR

VeladES

CR2E034 (10/97)



